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Contact with the Health Policy Commission

* The HPC may provide clarification about information contained
within the RFP and answer written questions about process, goals,
and expectations sent to HPC-CHART @state.ma.us

* The HPC cannot provide initiative-specific guidance during this
competitive application process

= Eligible applicants cannot call or directly email any HPC staff
member or Commissioner regarding CHART Phase 2 during this
competitive application process

* Phase 1 calls and dialogue will continue as normal

“Qualified Acute Hospitals (CHART Hospitals), or any agent(s) working on their behalf,
are prohibited from communicating directly with any HPC Commissioners or Staff
regarding this RFP except as specified in Section VI.C... No other individual
Commonwealth employee or representative is authorized to provide any information or
respond to any question or inquiry concerning this RFP. Any unauthorized
communication or contact may result in immediate ineligibility of a CHART Hospital at
the sole discretion of the HPC.”

HPC-CHART-002 RFP, Section V.B, “Contact of Qualified Acute Hospitals with Health
Policy Commission”
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Information Session key takeaways

* The following presentation is a summary describing and clarifying the
CHART Phase 2 RFP

= CHART Hospitals must propose work targeting one or more Primary Aims:
— Maximize appropriate hospital use
— Enhance behavioral health care

— Improve hospital-wide (or system-wide) processes to reduce waste and
improve quality and safety

* CHART Hospitals may submit one Joint-Hospital Proposal and/or one
Hospital-Specific Proposal

= The HPC is offering a series of optional, topic-specific webinars which may
assist in idea generation and proposal development

= The HPC will accept written questions sent to HPC-CHART @state.ma.us
about the Prospectus up to [Monday, July 14 at 3:00PM] and about the
Proposal up to [Monday, September 8, at 3:00PM.] Responses will be
posted to www.mass.gov/hpc/chart in a timely manner
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CHART Phase 2 timeline

CY 2014 CY 2015 CY 2016 CY 2017

. .-- ---- ---- -

RFP release A Jun 17
Submission of written questions
=4 =2 Jul 14, 3pm —4 weeks

on Prospectus requirements

Submission of Prospectus A Jul 18, 3pm =

Information sessions  I—

HPC Prospectus feedback A Aug 1 — 8 weeks

Submission of written questions [ —

on Proposal and RFP Sep 8, 3pm

Submission of Proposal A Sep 12,3pm_

Selection of Awardees A Oct

Contract execution A Nov 1

Implementation Planning Period EEEFF] Nov 1-Jan 31
Feb 1, 2015

Operational Execution Period =
Jan 31, 2017

Initiation Payment A $100k

Strategic Planning Payments A 50% of Planning A 50% of Planning

Milestone Payments A A A A A A A A

(250% of Award balance)

Achievement Payment(s) A A A A

(remaining Award balance)

Program, Payment
Milestone | Milestone

A |/ Indicates firm deadline 3 Indicates firm timeframe
A |/ Indicates tentative deadline Indicates tentative timeframe
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Information Sessions

June 25 _ : : .
Phase 2 RFP: General Information Health Policy Commission

June 30 General Principles and Approaches to Large Scale
Improvement: How to Begin Cynasure kiealt

July 9 Substance Use Disorder Treatment: Bailit Health Purchasing
10:00-11:00AM Innovative Ideas for Hospitals (On behalf of DPH BSAS)

July 10 _ _ _ o
Phase 2 RFP: General Information Health Policy Commission
July 24 Advancing Large Scale Improvement:

What to Do and When to Do It Cynosure Health

July 31 Mass Hlway: Use Cases, Workflow Implications, Massachusetts e-Health
3:00 — 4:00PM Best Practices Institute

August 5 How to Complete the CHART Phase 2 Collaborative Healthcare
1:00 — 2:00PM Impact Estimator Template Strategies

August 19 Mass Hlway: Technical Requirements and EOHHS Information
12:00 — 1:00PM Implementation Approaches Technology Group

August 20 Supporting Large Scale Improvement:
2:00 — 3:00PM Measuring Your Progress

Cynosure Health

Additional details about Information Sessions and webinars, including registration links and all
summary materials, will be posted at http://www.mass.gov/hpc/CHART.
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CHART Background

Community Hospital Acceleration, Revitalization, and Transformation
Charting a course for the right care at the right time in the right place

Invest

Sustain e — Innovate
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Key design elements for CHART Phase 2

Size of total » $60 million total opportunity
opportunity « Tiered, multi-year opportunities with awards stratified across hospitals

* Hospital award cap of $6M/2 years tied to factors such as financial /

2 JPUUEe ¢ CEoe patient impact, hospital financial status, and community need

Specificity of « 3 outcome-oriented project domains; behavioral health emphasized
initiative focus » Required technology innovation and targeted strategic planning efforts

* Initiation payment ($100K); ongoing base payments for milestones
/9 Funding model(s) (at least 50%); bonus payments for achievement (up to 50%);
required system contribution where pertinent

5 Ensuring « Standardized metrics and streamlined reporting framework; strong
accountability continuation of leadership/management/culture development focus

Leveraging » Appropriate Community Partnerships required (e.g., SNFs, CBOs,
partnerships providers, etc.); Joint Hospital Proposals strongly encouraged

Requisite « All awardees must engage in a series of participation requirements
Activities (joining Mass Hlway, participating in TA, evaluation, etc.)

~ (@)) w ~
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CHART Phase 2 Hospital Eligibility as determined by Chapter 224 of the

Acts of 2012
77 Massachusetts Acute Care
Hospital Campuses

~——
C. 224 excludes acute care Non- ‘
hospital or health system with for- Profit
profit status

C. 224 excludes
major acute care
teaching hospitals

Non-
Teaching

C. 224 excludes hospitals whose
relative prices are determined to
be above the statewide median
relative price!

Low
Relative
Price:

Anna Jagues Hospital Hallmark Health - Melrose-Wakefield Hospital Noble Hospital

Athol Memorial Hospital Harrington Memorial Hospital Shriners Hospital - Boston

Baystate Franklin Medical Center Heywood Hospital Signature Healthcare Brockton Hospital
Baystate Mary Lane Hospital Holyoke Medical Center Southcoast - Charlton Memorial Hospital
BID - Milton Lahey Health - Addison Gilbert Hospital Southcoast - St. Luke’s Hospital

BID - Needham Lahey Health - Beverly Hospital Southcoast - Tobey Hospital
BID - Plymouth Lawrence General Hospital UMass - HealthAlliance Hospital
Circle Health - Lowell General Hospital Mercy Medical Center UMass - Marlborough Hospital
Emerson Hospital Milford Regional Medical Center UMass - Wing Hospital
Hallmark Health - Lawrence Memorial Hospital New England Baptist Hospital Winchester Hospital

1 A weighted average of relative prices (by payer mix) was calculated using 2011 and 2012 data from the Center for Health Information and Analysis for all commercial
payers, Medicare Advantage, and all MMCOs. This eligibility list is valid for Phase 2 only. Health Policy Commission | 9
2 Eligibility is subject to change at the sole discretion of the HPC



Phase 2 Eligibility — Changes during the Period of Performance

Implications of eligibility factors that may change during period of performance

(Examples only)

* Scenario: Eligible hospital is acquired by or joins a for-profit system

— HPC action: Varied by facts of a given scenario; consider claw-back authority to require
repayment by acquiring organization

* Scenario: Eligible hospital is acquired by or joins a non-profit system

— HPC action: Varied by financial status of system, considered opportunities for requisite
contribution/matching funds by acquiring system; HPC retains discretion to amend or
terminate award

* Scenario: Eligible hospital moves out of eligibility cohort due to shift in relative price

— HPC action: Varied by facts of a given scenario; depending on the nature and level of RP
shift, the HPC may allow continuation of award but retains discretion to amend or terminate
award

* Scenario: Eligible hospital becomes a major teaching hospital

— HPC action: Varied by facts of a given scenario; depending on the nature of the change, the
HPC may allow continuation of award but holds discretion to amend or terminate award

Source: HPC-CHART-002, Section I1.D, pp. 19 Health Policy Commission | 10



In Phase 2, hospitals propose mechanisms to meet specified aims, with the
overarching goal to drive transformation toward accountable care

CHART Phase 2: Driving transformation to accountable care

Outcome-based primary aims
Each proposal chooses one or more

Primary Aim 3:

Improve Hospital-Wide (or System-

Primary Aim 1: Primary Aim 2:

Maximize Appropriate Hospital Enhance Behavioral Health Care

Use Wide) Processes to Reduce Waste

and Improve Quality and Safety

Maximize appropriate use of community Improve care for patients with Reduce hospital costs and improve
hospitals through strategies that retain behavioral health needs (both mental reliability through approaches that
appropriate volume (e.g., reduction of health and substance use disorders) in maximize efficiency as well as those that
outmigration to tertiary care facilities), communities served by CHART enhance safety and harm reduction
reduce avoidable use of hospitals (e.g., hospitals, including both hospital and

PHM, ED use and readmission community-based initiatives

reduction, etc.), and right-size hospital
capacity (e.g., reconfiguration or closure
of services)

Enhance impact of outcome-based aims

Enabling Technologies/Mass Hlway
Maximize use of Enabling Technologies, including innovative application of lightweight tools to promote
Connected Health efficient, interconnected health care delivery

Strategic Planning

Empower CHART hospitals to engage in long term planning initiatives to facilitate transformation of
SIS EUQhI[[sl community hospitals to meet evolving community needs; enhance efforts to sustain CHART Phase 2
activities
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Example 1: Hospital combines programs to reduce readmissions and
preventable harm

The following proposal example addresses two of the three Primary Aims through a single, Common activities
integrated initiative, and could be a Hospital-Specific or a Joint Hospital proposal (All hospitals must
complete)

Improve hospital-wide

Maximize appropriate Enhance behavioral
hospital use health care

Awardees must
complete a common
set of requisite
activities, supporting
many domains of

processes to reduce
waste and improve safet

Enabling technologies/MassHIway

Strategic planning transformation,
including, e.g.:
A * Operational Key
Community Need: Frequent readmissions for patients discharged to SNF indicate a need for Performance
improved care transitions, broad quality improvement, and targeted care coordination Indicator (KPI)
Target Population: Patients discharged to the six highest volume SNFs in the community Benchmarking

Intervention: Implement the IMPACT toolkit in community SNFs; implement warm hand-off between
the hospital and SNF; establish weekly case conferences between SNFs and the hospital;
implement multidisciplinary team rounds and care coordination; improved discharge planning;

» Mass Hlway
connection and

establish targeted high risk care team; increased home health visits and in-person medication Hse
reconciliation * Deep engagement
Outcome: 1) 30% reduction in readmissions among patients discharged to SNFs; 2) 100 bed day in Executive
reduction in readmits from SNFs Leadership
Academy,
management
B |- Utilize an open-source, bi-directional, vendor-neutral electronic referral program that enables practice and
electronic community-clinical linkages between hospitals and community elder services agencies to culture-oriented
prevent falls activities, and
« Establish IT conferencing platform for real-time communication and coordination between hospital potential learning

and SNFs, including real time admission, discharge, and transfer feeds collaboratives

C |- Strategic planning initiative focused on right-sizing hospital capacity by reducing beds over the next
10 years
* Engage in strategic redesign to investigate need/opportunity for diversification into home health
agencies, VNAs, and other home-based care by more cost-effective personnel
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Example 2: Hospital implements multi-pronged approach to improve cross-

setting behavioral health care in the community

The following proposal example addresses all three Primary Aims through a single,
integrated initiative, and could be a Hospital-Specific or a Joint Hospital proposal

A A
Maximize appropriate Enhance behavioral
hospital use health care

Enabling technologies/MassHIway

Improve hospital-wide
processes to reduce
waste and improve safet

Strategic planning

A Community Need: Underdiagnosed behavioral health needs in the community and fragmented care
due to a lack of cross-setting care transitions and coordination amongst community care
organizations

Target Population: Patients diagnosed or newly identified with mental health, substance abuse, or
other sentinel issues of social complexity

Intervention: Emergency department (ED)-based interventions, including co-locating behavioral
health case managers in emergency department and introducing Patient Safety Assistants to the
floor; enhanced Inpatient Nursing strategies; implementing multidisciplinary team rounds and care
coordination

Outcome: 1) Reduce mean time from decision to admit to placement in hospital bed by 50% for
patients with BH needs; 2) 50% reduction of patient restraint use in ED; 3) reduce unnecessary
frequent ED use by highest utilizing patients

9y,

Cloud-based integrated care plans durable across all community care partners

Real-time communication channels across community care partners for coordination of care and
transition information

Telepsychiatry pilot in collaboration with other CHART Phase 2 hospitals

C « Strategic planning initiative focused on right-sizing hospital capacity by reducing beds
over the next 10 years

Assess the business value of regionalizing BH services with other CHART Phase 2
hospitals to create a group purchasing collective agreement

Common activities
(All hospitals must
complete)

Awardees must
complete a common
set of requisite
activities, supporting
many domains of
transformation,
including, e.g.:

* Operational Key
Performance
Indicator (KPI)
Benchmarking

» Mass Hlway
connection and
use

* Deep engagement
in Executive
Leadership
Academy,
management
practice and
culture-oriented
activities, and
potential learning
collaboratives
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CHART Phase 2 RFP Materials — CHART Investment Program Overview
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Attachment A, Exhil

CHART Investment Program Phase 2
Request for Proposals

1
CHART Investment Program Overview Presentation

P Project Toolkit - subject to revision

System Transtormation Projects (Domain 2]

A. Creote integrated Delivery Systems that are focused on Evidence Bosed
‘Medicine/Population Health Management

2ai

Create Integrated Dellvery Systems that are focused on Evidence Based Medicine
and

accountable service v ‘end service
and increase the alignment of incentives. This project will develop an integrated
¥ Incorporating medical, . lang term care and

3 3 well v
ased care. Each integrated delivery system will be expected to deliver accessible
sed high quality care in the right setting at the lowest cost. These systems will need to
o population health management and prepare themselues for active participation in
reform.

to

er
i in avoidable hospital us will require 3 new integrated delivery system that (s community
and incorporates all aspects of a patient’s health needs including medical, behavioral, long.
re, and social This will requir
ewards providers based on improving the health of the population. In this system,
lizations will be reduced acute surgical ies and terti
emergencies.

may use one of including Jaint
memaranda of dless of which structure is
the system will need to clearly demanstrate that it wil function 25 a "team* and not 35.3

of Ris X
and the relationships between providers will deepen. An integrated delivery system will
1o high guality primary care, participate in payment reform, rebalance/restructure

v i hospital 2nd

¥ ) by 3
tand quality Inereased structural

bilty for quality and a set of service be k

Score

rming provider system will complete the following general steps :

Ensure care coordination of all patient care including medical, behavioral, long term care,
sotial and public health services. This should be done in cancert with relevant Health
Homes and Medicaid Managed Care Plans. It ks expected that each ntegrated delivery.
system will have/develop an abillty to share relevant patient information in real-time so
35 to ensure that patient needs are met and eare is provided efficiently and effectivel

Source: http://www.mass.gov/hpc/chart

T ——— |

Attachment A, Exhibits 1 & 4

Additional background
and project examples
can be found on the
HPC’s CHART Phase
2 RFP webpage
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The RFP includes examples of potentially out of scope Phase 2 initiatives

Some initiatives that were funded in CHART Phase 1 may be out of scope for Phase 2

In scope for
Phase 1:

Significant stand-
alone IT initiatives

Training without
implementation of
work using trained

competencies

Payer specific
initiatives (e.g.
Medicare only,
Medicaid only)

Bricks and
mortar/capital
projects

ILLUSTRATIVE DIAGRAM:

Likely out-of-scope for Phase 2

Example: A large system-wide EHR implementation. While
important to the CHART Hospital, this is insufficiently
transformative to be funded through Phase 2 CHART.
Example: An initiative to upgrade to ICD-10.

Example: Lean training without implementation of learned
skills within the period of performance

Example: A readmissionsinitiative aiming to prevent
readmissions for CHF, pneumonia, and AMI for only
Medicare patients; is out of scope. With limited exceptions
(e.g., driven by a hospital’s payer mix or a special
population) the HPC is interested in all-payer approaches to
transformation.

Example: Operating Room upgrades may be valuable for a
community, but are not in scope for CHART Phase 2
funding.

PROPORTION OF PROJECTS IN AND OUT OF SCOPE NOT TO SCALE

Likely in-scope for Phase 2

Example: Implementation of a
smaller EHR module to support
care transitions.

Example: Lean training for a cohort
of staff who would use acquired
skills to implement process
improvement initiatives as a core
element of Phase 2

Example: Project focusing mainly
on one payer due to hospital’s
payer mix

Example: Initiatives within the
context of a large repurposing of
hospital services or capacity for a
community-oriented purpose
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Community Partnerships will be a strong emphasis of all Phase 2 initiatives

Substantial selection preference will be given to applicants that partner with community-based
organizations (CBOs) to provide appropriate services across the continuum of care. Community
partnerships may be formal or informal, financial or in-kind, new or a strengthening of an existing

partnership

Partner Characteristics Partnership Examples

Potential Community Partnerships will depend on the
nature of the project, but may include: SNFs, home

health agencies, ASAPs, office practices, community
mental health centers, faith-based organizations, etc.

Key Characteristics

» Partners should be those entities with the most
overlap with the hospital in caring for the target
patient population (e.g., most common
senders/receivers of patients)

» Partners should represent an opportunity for close
collaboration between a CHART hospital and
community providers caring for the patients it serves

» Partnerships should be established early to allow
shared development of applications/intervention
approaches

There are many examples in care delivery
transformation models in which hospital-community
collaboration is a critical factor (e.g., 3026 Community-
based care transitions programs, STAAR, etc.)

Examples

* Referring post-treatment chemo patients to
community-based chronic disease services

« Using community-based patient navigators to identify
and support high-risk patients (hotspotting)

* Making pharmacists available at the worksite to
provide employees with medication therapy
management,

* Linking elder services with clinical care providers to
enhance care transitions
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Joint Hospital Proposals are strongly encouraged

CHART Hospital

Each CHART Hospital may participate in up to 2 proposals (up to one of each type below)

Joint Hospital Proposals Hospital-Specific Proposals

* Proposals with other CHART Hospitals (whether otherwise affiliated or * One hospital

et e » The Hospital-Specific Proposal allows an

» The Joint Hospital Proposal is intended to facilitate collaboration across applicant to focus on unique needs of an
both affiliated and non-affiliated CHART hospitals. Joint applications individual institution, whether or not that
may be an opportunity to maximize impact of community oriented hospital is also participating in a
initiatives or achieve efficiency through coordinated acquisition of collaborative model.

tools/trainings, etc.
+ Examples

+ A regional collaborative approach to identification and management of
high-risk, high-cost patients

+ A coordinated approach to Lean Management through a shared training
and support model that optimizes impact through shared analytics
capacity

» Aregional or statewide bulk-purchasing collaborative that optimize
impact through scale

» A statewide approach to telemedicine in low-access settings that
optimizes impact

Y
The per-hospital cap on grants of $6M will be cumulative across both proposals

Health Policy Commission | 17



CHART Phase 2 requests and awards are capped at $6M per Hospital

= Applicants may apply for one Hospital-Specific Proposal, and
one Joint Hospital Proposal, for a maximum of two CHART
Phase 2 grants

= Joint Hospital Proposals may request CHART funding greater
than $6M (distributed across hospitals), but no single Hospital
may receive more than $6M in CHART award funding across all

proposals
Total Joint Hospital Ea_ch ez il S Hospital-Specific Total CHART Phase
N Portion of the Joint e
Initiative Request . Initiative Request 2 Request
Hospital Request
Example: Hospital A $2M $1M $3M
acceptable Hospital B $9M $3M $3M $6M
proposal
budget Hospital C $4M (Did Not Apply) $4M

Total Joint Hospital Eaph L S Hospital-Specific Total CHART Phase
N, Portion of the Joint S
Initiative Request . Initiative Request 2 Request
Hospital Request
Example:
Hnaccepta e s2M $5M $7M
proposa Hospital C (Did Not Apply) (Did Not Apply) $7M $7M
budget

Source: HPC-CHART-002, Section 11.C, pp. 19 Health Policy Commission | 18



Strategic Planning

CHART Phase 2 timeline

“Applicants must propose efforts to engage in Strategic Planning to
| T T a advance their ability to provide efficient, effective care and to meet
e j" community needs in an evolving health care environment...
o x::f:" Competitive Proposals will include Strategic Planning for bold and
' - visionary objectives, including for example plans to shift (increase,
e i decrease, or change) hospital service availability to meet community
__ s x = needs, developing community-based approaches to care, or developing
‘:,,‘..m.. o models and partnerships to support accountability/bearing risk.”

Al rians wendi diadies IR eiams weadi natam

e Poly Commsson | 1

— Source: HPC-CHART-002, Section II.B, pp. 18-19

Strategic Planning carried out during CHART Phase 2 may serve as the
basis for future phases of the CHART Investment Program. The HPC’s
anticipated Community Hospital Study may also support Strategic

Planning efforts (Attachment A, Exhibit 1).

Awards for Strategic Planning initiatives will be disbursed in two equal
parts: the first upon initiation, and the latter upon completion

Note: For Strategic Planning, Applicants should assume a 12-month planning period, capped at $250,000, for budget Health Policy Commission | 19
purposes



Core Activities — Learning, Improvement, and Diffusion

“Participate in a continuation of the executive leadership program (e.g., attendance at a
series of events organized by HPC focused on achieving rapid, effective performance

improvements). HPC may specify required participation by representatives of the Board of
Directors, Executive Officers, Clinical Leadership, and Operational Leadership.”

— HPC-CHART-002, Section I.E.4, p. 16

The CHART Executive Leadership Program aims to provide:

Access to expert support and tools to enhance use of data from the management and leadership assessment as well as
the culture survey to help drive improvement;

Skill development related to change-management to support transformation in an era of rapidly evolving health reform
=  Aforum for ongoing engagement as the HPC develops future CHART Phases.

“Participate in periodic activities and meetings with HPC Staff, other Awardees, or content

experts to provide updates, share lessons learned, develop skills, and receive feedback.”
— HPC-CHART-002, Section I.E.4, p. 16

Engagement and collaboration activities are intended to:
® Facilitate communication between Awardees and the HPC

® Provide opportunities for resources in areas of mutual challenge for Awardees
® Enable best practice sharing within Awardee cohort

Health Policy Commission | 20



Core Activities — Learning, Improvement, and Diffusion

“Participate in a key performance indicator benchmarking program facilitated by the HPC.”

— HPC-CHART-002, Section |.E.4, p. 16

* Phase 1 identified an opportunity for engaging in benchmarking of key performance indicators across CHART hospitals and
reporting on such data to Awardees.

* [ntended to facilitate adoption of best practices regarding use of data to drive improvement.

* The HPC anticipates that key performance data may include metrics describing: labor, supply/equipment infrastructure,
financing, volume/utilization, as well as quality and safety. A final list of metrics may be identified by the HPC in conjunction with
Awardees during the Implementation Planning Period.

* KPI benchmarking will, where possible, draw upon public data from sources such as CHIA, CMS, etc.

“Work with the HPC to complete a survey on patient safety or improvement culture with sufficient

response rates as specified by the HPC at or near the end of the Period of Performance.”
— HPC-CHART-002, Section I.LE.4, p. 16

= With culture being a critical driver of patient safety, patient experience, and overall hospital performance, a culture of safety survey
is a critical part of any transformation initiative

* Use of such a tool is intended to provide trending data for individual hospitals, as well as a strong signal from senior management
that safety is the highest priority and culture is key

“Complete an HPC-provided leadership and management capability and capacity assessment tool with

sufficient response rates as specified by the HPC at or near the end of the Period of Performance.”
— HPC-CHART-002, Section I.E.4, p. 16

= Evidence suggests a significant association between managerial processes and clinical / financial performance

* Use of such a tool is intended to assess adoption of managerial best practices in order to develop hospital-level feedback for areas of
improvement and opportunities for improvement activities in areas of cohort-wide need

* The HPC anticipates that such an assessment would require some level of participation of executive leadership, clinical leadership,
operational leadership, and the Board of Directors, and would require 45 minutes or less of each participant’s time

SOURCES: http://www.ahrg.gov/legacy/qual/patientsafetyculture/hospsurvindex.htm, http://www.hret.org/quality/projects/walkrounds-sag.shtml,
http://www.hlgat.org/, http://worldmanagementsurvey.org Health Policy Commission | 21
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Core Activities — Mass Hlway Participation

“‘Each Awardee will be responsible for joining and transacting patient information on the Mass Hiway.
Milestones for this core activity will vary by hospital according to their baseline connectivity.”
— HPC-CHART-002, Section I.E.2, p. 13

= Mass Hlway Participation: Awardees must begin or
maintain participation in the Mass Hlway. If the
Applicant is not a Mass Hlway participant at the time
of Proposal submission, the Hospital must submit a
plan with its Proposal that details how it will enroll as
a Mass Hlway Participant by March 31, 2015.

\l
mﬂ = Direct Messaging Use Case: Each Applicant must
\AJAN/ -
W ‘Q;}’\ *f"\‘“‘\‘,Y propose at least one Mass Hlway use case using
e ol Direct Messaging functionality.

: THE

ACHUSETTS MEA

= Contribution of Encounter Data to the
Relationship Listing Service: Each Applicant must
state their commitment to actively contribute
encounter data to the Mass Hlway Relationship
Listing Service in a timeframe to be specified in the
Implementation Plan.

SOURCE: http://mehi.masstech.org/health-information-exchange-0/mass-hiway Health Policy Commission | 22
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Implementation Planning Period

CHART Phase 2 timeline

Heain Policy Comizsion | 1

Budget
Metric selection and reporting plan

Milestone and achievement payment targets and
installment schedule

“Upon Contract execution, a 90-day Implementation Planning Period
will begin, during which each Awardee will develop a detailed
Implementation Plan to guide CHART Phase 2 implementation. During
the Implementation Planning Period, the HPC may in its discretion provide
technical assistance to Awardees on topics such as project planning, metric
development and selection, goal setting, staffing, analytics, and approaches
to transformation. At the end of the Implementation Planning Period, each
Awardee will submit to the HPC for review and approval a proposed
Implementation Plan...

Approval of the Implementation Plan by the HPC will constitute sufficient
progress for the first milestone payment, described above. See
Attachment D for additional details.”

— Source: HPC-CHART-002, Section I1.B, pp. 18-19

The culmination of the Implementation Planning Period will
be finalized versions of:

Detailed work plan
Staffing plan

Health Policy Commission | 23



CHART Phase 2 award disbursement model

: * |nitiation payment; ongoing base payments for milestones; segment
Funding model )
of payments for achievement (e.g., process and outcomes)

= Hospitals may apply for up to $6M

* Hospital-specific awards tied to factors such as community need,
hospital financial status, financial impact, and patient impact

* Hospitals may apply for up to $100,000 over two years to support
meeting Hlway implementation requirements

* Hospitals may apply for up to $250,000 to support Strategic Planning
requirements.
— Scope expectations will be commensurate with award size

Initiation P i * Hospitals will receive a flat $100,000 initiation payment at the time of
nitiatioh Faymen contract execution for the 90 Implementation Planning Period
* Hospitals will receive strategic planning payments in two lump sums,
SiElLagy Felinel. 50% upon initiation of planning and 50% upon completion
Gate P ¢ = At least 50% of the balance of each hospital’s award will be
ate Fayments segmented equally for quarterly milestone based ‘gate’ payments
* Up to 50% of the balance of each hospital’s award will be

segmented equally for biennial achievement payments (processes
and outcomes); level of risk will vary with size and impact of award

Award caps

Achievement
Payments

More Information: See Attachment A Exhibit 1 on the HPC Website Health Policy Commission | 24



Alignment with investments across agencies and programs

HPC CHART
Grants

Private
Foundation
Funding

HPC Innovation
Grants

Wellness and

Payer Incentives Prevention Trust*

Maximizing Gain from

Statewide Investments

Delivery System

Transformation
Initiative

CMMI Funding

Workforce
Transformation
Trust

HIT Investment
Funds

Massachusetts
SIM Grant

Health Policy Commission | 25



CHART Phase 2 RFP Materials
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Framework for Phase 2 application process

The application process will occur in two steps, a short prospectus
followed by a full proposal

The prospectus is intended to a be a brief The full proposal will include expanded
(7 pages maximum), directional and non- details described in the prospectus, as
binding proposal giving the HPC insight well as select additional information.

into the applicant’s proposed intervention,
and allowing early feedback.

Key Elements

» Qualitative and/or quantitative description of
community or organizational need for
intervention

Key Elements (See Template B Exhibit 1)

* Selected Primary Aim(s): appropriate hospital
use, behavioral health, process improvement

A description of nature and size of target
population(s)

A description of nature and scope of proposed
intervention(s)

» Description of target population, including
numbers of patients, utilization patterns

+ Description of intervention(s) for each aim
and target population, estimated impact of
strategy and a driver diagram describing the

* An estimate of investment request and an relation of interventions to aim (s)

estimate of net impact .

A description of proposed partners

Impact/investment template with narrative
detail

HPC review and standardized
unilateral feedback

Source: HPC-CHART-002, Section V.D, pp. 34-35 Health Policy Commission | 27



CHART Phase 2 RFP Materials — Request For Proposal

COMMONWEALTH OF MASSACHUSETTS
HEALTH POLICY COMMISSION

COMMUNITY HOSPITAL ACCELERATION, REVITALIZATION,
& TRANSFORMATION INVESTMENTS

CHARTING A COURSE FOR THE RIGHT CARE AT
THE RIGHT TIME IN THE RIGHT PLACE

Evaluate

Funding Oppommity: CHART
Funding Opportuni

Source: http://www.mass.gov/hpc/chart

Phase 2 Request for Proposals

= Section |: Funding Opportunity
Description

= Section II: Award Information
= Section llI: Eligibility Information

= Section IV: Prospectus and
Proposal Response Requirements

= Section V: Prospectus Review &
Feedback, and Proposal Review,
Selection, and Award Process

= Section VI: Timeline

= Section VII: Additional Terms and
Detalls

Health Policy Commission | 28
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Submission instructions - Prospectus

Plza:s r=zpond inthe gray table under sach question of check the rslevant checkbom(zs). The Prospactus submizzion
should ba lazs than zeven (7) pagss totsl, single-spaced, in Timss MNew Foman 11 point font.

1. CHART Hospital Name(s) — Lizt the nema(s) of the submitting CHAF.T Hoepital{s). For a Joint Hoepital Proposal,
lizt all CHAR.T Hoepitals participating in tha Propesal. Do not list zeme: of non-CHAFR.T Hoepitals that might
participata in a proposad Indtistivalz) hers.

. Imvestment Director{s) —.d climical ond an sperational Trvestrent Director must be idemiffied For sach
Investment Director, provids nams, organdization, titla, brisf description of rols and gualifications, and complata
contact information, incleding admindstrative aszistant contact, ifapplicabla.

3. Execntive Summary — Brisfly zummasrize the propoesd Initiativalz).

4. Primary Aim(s) —Sclact ons of mor= that the Intiative(s) will address:

a 0O Maximize Appropri stz Hospital Utilization

b. O Enhance Eshavioral Heslth Care

. [ Improve Hos pital-wide or Syztem-wide Proceszes to Feduce Waste and Improve Quality and Safety

5 Aim Statement — Dizsoribe in a singls santenca the oversrching Adm Statsmant of the Initistiva(z), induding “what
{tha measuradhla Aim), by when, how much, and for whom {which population).”

6. Community, Safety or Hospital Efficiency need(s) this project will address — Brisfly summarize idantifisd neads
to be addreszad by proposad Initiative(s).

“For the Prospectus, Applicants must submit one (1) electronic copy of all materials by electronic mail to:

Margaret D. Senese
Program Manager for Strategic Investment
Health Policy Commission
HPC-CHART @state.ma.us

Prospectus responses must be received by the HPC in full at the above email address no later than 3:00 PM on July
18, 2014, (Section IV.A).”
— Source: HPC-CHART-002, Section IV.A, pp. 21

Health Policy Commission | 29


mailto:HPC-CHART@state.ma.us
mailto:HPC-CHART@state.ma.us
mailto:HPC-CHART@state.ma.us

CHART Phase 2 RFP Materials — Driver Diagram Guide

COMMONWEALTH ORRIRSSACHUSETTS
HEALTH POLICY (®DMMISSION

COMMUNITY HOSPITAL ACCELERATION, REVITALIZATION,
& TRANSFORMATION INVESTMENTS

CHARTING A COURSE FOR THE RIGHT CARE AT
THE RIGHT TIME IN THE RIGHT PLACE

/

HPC-CHART-002
ATTACHMENT A, EXHIBIT 2:
DRIVER DIAGRAM GUIDE

Source: http://www.mass.gov/hpc/chart

Attachment A, Exhibit 2: Driver Diagram Guide

= Attachment A, Exhibit 2 is a short
guide to creating a Driver Diagram, for
your reference only; no template is
provided

= A Driver Diagram is a simple cause-
and-effect diagram that represents
hypotheses about what actions and
activities will lead to a initiative goal

= There are many references available
for Driver Diagrams, and the
Applicants may use other resources as
is helpful

= The July 24 webinar will provide
additional information on creating an
effective Driver Diagram.

Health Policy Commission | 30
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CHART Phase 2 RFP Materials — Budget Template

Source: http://www.mass.gov/hpc/chart

Phase 2 Budget Instructions

Phase 2 Budget Overview

Attachment B, Exhibit 3: Budget Response
- - - =  Applicants must complete the Budget Template
e phae provided in Attachment B, Exhibit 3, indicating the
funding requested for the Proposal using February 1,
2015 as a start date and January 31, 2017 as an end
date for the Initiative(s).
= A Budget Template must be completed for each
Community Partner, CHART Hospital, or non-CHART
eligible hospital for which funding is requested in a
Proposal.
= Applicants must provide a budget narrative including a
| detailed cost breakdown for each line item outlined in
Attachment B, Exhibit 3.
= Health systems with one or more Teaching Hospitals
. are required to provide contributions to support
initiative implementation in their community hospitals
_ S S S -HPC-CHART-002, Section IV.B.3, pp. 28-30
L
Attt e A | SR I
oo
P e i s PO |
27 | 1[investment Diector (At Least BTFTE] 11 oon| [& [ 15 [ [ [
e | 2l e [ ‘ ail CHART Hospital 1 Budget Detal CHART Hosgital2 . Budget e

—ITF
Budget Detail etail CHART Hospital 3[1] |
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CHART Phase 2 RFP Materials — Impact Estimate Template

Attachment B, Exhibit 2: Impact Estimate Template

= Applicants must describe and estimate
how the Initiative(s) will result in a net
reduction in health care or social costs

= Applicants must develop Proposals so that
expected outcomes and cost savings (or
efficiency gains) can be quantified

= More guidance on using the Impact
Estimate Template will be provided at
the August 5 webinar (see slide 40 for
more information on info sessions)

‘CHART Phase 2

CHART

CHART Phase 2 Impact Estimate Template Attachment B, Exhibit 2

Avoidable Hospital Use Impact
INITIATIVE 1: IMPACT OF ADMISSION REDUCTION INITIATIVE

1
2
3
4
5
&
7
2 | A|Mumber of (non-06, adult) admissions, past year (#) 2.000 TS0 500 ul 3.250 “ourdata
3 B|Estimated ¥ avoidable admissions (7] 40 25 30 0 35 “f'our estimate
10 | C|Estimated number of avaidable admissions (#) aon 128 150 0 1,138 Calculate: AB
11 D|Average cost [reimbursement] per admission ($] ¥ 0000 12500 (¢ S8.000| % - ¥ 10,148 Wourdata
12 E|Total cost of admissions, past uear ($) FEEHEE $ 2 343750 | HHHHEE | & - A Calculate: Cx0
13
14 | F | Target population Initistive 1will serve [# of peopls] 1.250 EO0 S00 ul Waur estimate
15 | G|Mumber of admissions Initiative Twil serve (# of admissions) 2000 a0 G50 1] “Your estimate
16 H|Estimated number of avoidable admissions among Intervention 1population (#1 00 188 135 1] Calculate: BxG
17 || |Change in admissions dus to Initiative 1(22] =30 =30 -40%; 124 Your estimate
J [Change in et zauinge | TME sasngzTHom Iratve T | I I I [¥F & T2n] Calculate: O] |
18 indicated ad| 55
i L Impact Estimate Instructions Total Impact | Avoidable Hospital Use Impact Operational Efficiency Impacti Operational Efficiency Impact2 Operatig|

Source: http://www.mass.gov/hpc/chart Health Policy Commission | 32
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CHART Phase 2 RFP Materials — Mandatory Forms and Certifications
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Source: http://www.mass.gov/hpc/chart

Attachment C, Exhibits 1-6: Mandatory Contracting
Forms and Certifications

= Exhibit 1: Commonwealth Terms and

Conditions

= Exhibit 2: Commonwealth of

Massachusetts Standard Contract Form
and Instructions

= Exhibit 3: Request for Taxation

Identification Number and Certification
(W-9)

Exhibit 4;: Contractor Authorized
Signatory Listing

Exhibit 5; Authorization for Electronic
Funds Transfer

Exhibit 6: Certification Regarding
Debarment and Suspension
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CHART Phase 2 RFP Materials — Submission Checklist is a helpful tool for
preparing and submitting Proposals and is not submitted to the HPC

Mass. /o ‘State Offices & Gourts | State AZ Topios

State Forms

Budget, Taxes & Ei

CHART Phase 2

The Omoial wesste of e e

Administration and Finance Q Searh

mployment, Equal  Property Management &  Hearings and
Procurement Access, Disability Canstructior Appeals

A\ o Actve A | S to man content | .4 | SN BE1

AN O D1 ASTIRIIaton 300 France

Research & Employee Insurance &
Technology Retirement Benefits

He: on > CHART > CHART

CHART Phase 2 Information and Eligibility

- Maximize appropri

ital use

- Enhance behavioral hesith care

sals [RFP} in June 2014 to solicit respos
RT Hespitals through a focus on

mmunity hospitals. CHART's Phase 2 is intended to
sims:

ove quality and sefety

Phase 2 Request for Proposals

A, Exhibit 24

& the full submi
sals” docume:

packegs for Fhass
nclude:

= spplicants should fist
ent sttachments.

This docume:

‘ CHART - Phase 2 REF - Attachment &

Exnibit 3

CHART - Phase 2 RFP - Attschment B

P

CHART -

Attschment 8,

Exhibin - Prospectus Template i

Exthibit 2 - Iibagt Estimate Templste &)

CHART -

Exhibit 3

CHART -

Exhibit 1

CHART -

C. Exhibit2

Exhibit 3

Exhibit &

C. Exnibit 5 - Authorization for

Exhibit 8 - Certification Regsrding Debarment snd Suspensi

on

Information Sessions
General Information Sessions

ey topics of scope, ez, submission requirenients, and

te o this wehsite after the zestinn

Full Application Checklist — Joint Hospital Proposal

Dug July 18, 2014, 3:00FPM

CHART Phasa 2 EFP - Attachment A Exhibit 3

CHART Dhasz 2 RFD — Attachmant A Exhibit 3
For Applicavt Use Oniy — Do Nor Submir 1o HPC
CHART Phase 2 Submission Checklists

Propozal: will be conzidarsd incomplats snd will not be accepted if ome or more of the following items (=cleding
optionsl or Pathway-spacific raquirsments) ars omittad in the submizsion.

Full Application Checklist — Hospital-Specific Proposal

Due July 18, 2014, 3:00PAL

O Prospactus, submitted slactronically to HPC-CHAR. T @stats ma us

Dug Seprember 11, 2014, 3:00PM felactronic); Seprember 18, 2014, 3:00PM (havd copl:

O Propozal (one [1] paper & one [1] elactronic copy), including:
O Authorizing Cover Latter (zizmad by Prazidant, CEQ, or Board Chair)
O Oparational Fesponss, incuding:
& Ahbstract
®  Aim Statsment
»  Community Partnarzhip(z)
» Community, Safsty or Hoepital Eficiency Naad(s)
»  Diiver Diagrsm
»  Expactad Impact of Initiative
»  Ensbling Tachnologiss, induding:
o Mas: Hlway participation
»  Hospital Parmarship(s)
o Initistiva(s)
» Osgmnizationsl, Clinical, and Oparational Leadeship
»  Fagulatory Barmisrs (a3 gpplicabls)
o Staffing Moedal (parrative), incleding Investmant Disector resumes
* Stratesic Planning
# Tarzst Population
O Financizl Fasponss, including:
»  Complstad Budgst Propozal Templats
o Eudzst Namativs
O Impact Estimats, with acoompsanying namative dascribing dats sources and medifications to the templats
O Metric Identification
O Mandatory Form: and Cattifications, including:
s Commonwaalth Terms & Conditions
s Commoenwaalth of Massachusatts Standard Contract Form
»  Fiaguest for Tanpayer Identification Mumber and Cattification (W-5)
»  Contractor Authorized 5ignatory Listing (must b= notarized)
s  Authogization for Elactionic Funds Tramefor Fom
» Corification Fagarding Debarment and Suspanzion

O Syztem contribution iz incwdad for Applicants owned by a syrtem with a Major Teaching Hospital

O Autherizing Cowver Latter and all Mandstory Forms: and Coertifications are originsl: wat-zizned in ink (hard copy
submizzion only)

O Authorizing Cover Latter and &ll Mandstory Forms and Cantifications ars signad by suthorized =ignatorias listad
on the Contracter Authorized Signatory Listing form

O Applicant fimding raguests a2 no greater than $6M, total, par Hospital, across all Proposals

O All hardoopy materisls adhers to snvironmeantal guidalines to the axtant poezibla

I CHART Investment Prozmm Fhase2: Driving Svsiem Tmmsbmaton

Health Policy Commission

=), submittad slsctronically to HEC-

SOOPLS (hard copyd

mumbor of Applicants), including:
(Chsir from sach Applicant CHAFRT Hoepital)

and medifications to the template

ith a Major Taaching Hoespital
arz original: wat-zigned in ink (kard copy

a2 sigmad by anthogized signatogiss listsd
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Submission instructions — Proposal

For each Hospital-Specific Proposal, the Applicant
must submit one (1) original paper copy of the
Proposal, including an authorizing cover letter,
Operational Response (including Driver Diagram(s) as
described in Attachment A, Exhibit 2), Financial
Response, and all signed Mandatory Forms and
Certification documents.

For each Joint Hospital Proposal, the Applicant
CHART Hospitals must jointly submit one (1) original
paper copy of the joint Proposal, including a joint
Operational Response (including Driver Diagram(s) as
described in Attachment A, Exhibit 2) and a joint
Financial Response. The Applicant CHART Hospitals
may submit either a joint authorizing cover letter signed
by each Applicant CHART Hospital, or separate

authorizing cover letters submitted by each Applicant
CHART Hospital.

Complete electronic Proposals must be submitted following the HPC’s online submission instructions to be posted at
www.mass.gov/hpc/chart and received by the HPC no later than 3:00 PM on September 12, 2014, (Section 1V.B).
Complete hardcopy responses (see Attachment A, Exhibit 3) must be submitted and received no later than 3:00 PM

on September 18, 2014 addressed to:

Margaret D. Senese
Program Manager for Strategic Investment
Health Policy Commission
2 Boylston Street, 6th floor
Boston, MA 02116
(617) 979-1400

Source: HPC-CHART-002, Section IV.B, pp. 23-25
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Key dates

DESCRIPTION DATE

1 RFP released June 17, 2014

2 Deadline for receipt of written questions on  July 14, 2014 by 3pm
Prospectus requirements

Deadline for submission of Prospectus July 18, 2014 by 3pm
4 Information Sessions June — August, 2014 (see Section V.C)
5 HPC Prospectus feedback (anticipated) August 1, 2014

6 Deadline for receipt of written questions on  September 8, 2014 by 3pm
Proposal and RFP

7 Deadline for submission of Proposal September 12, 2014 by 3pm
8 Awardees selected (anticipated) October 2014
9 Projected Contract execution (anticipated) November 1, 2014

10 Implementation Planning Period (anticipated) November 1, 2014 — January 31, 2015

11 Operational Execution Period (anticipated) February 1, 2015 — January 31, 2017

Source: HPC-CHART-002, Section VI, p. 38 Health Policy Commission | 36



CHART Phase 2 — Review and Selection

Criteria for Evaluation
(100 points)

Impact of the

Proposal SRl

Community
need and 25 points
engagement

Hospital

financial
status and 25 points
operational

capacity

Budget

Proposal ZAU[EILEs

Source: HPC-CHART-002, Section V.E, pp. 36-37

Relevant Factors

Measurable community/patient impact;
Alignment of the Proposal with the
Primary Aim(s)

Extent of potential for supporting future
transformation activities in the
Commonwealth (innovation and
scalability)

Alignment and synergy with ongoing
investments in the Commonwealth
Applicant’s Impact Estimate of the

Proposal
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CHART Phase 2 — Review and Selection

Criteria for Evaluation
(100 points)

Impact of the

Proposal SOl

Community
need and 25 points

engagement

Hospital

financial
status and 25 points
operational

capacity

Budget

Proposal ZAU[EILEs

Source: HPC-CHART-002, Section V.E, pp. 36-37

Relevant Factors

Extent to which the Proposal meets an
identified community/population need
Relative community need (financial,

socioeconomic, and health status)
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CHART Phase 2 — Review and Selection

Criteria for Evaluation
(100 points)

Impact of the

Proposal SOl
Community

need and 25 points
engagement

Hospital
financial

status and 25 points
operational
capacity

Budget

Proposal ZAU[EILEs

Source: HPC-CHART-002, Section V.E, pp. 36-37

Relevant Factors

= Applicant’s financial health and payer
mix, access to resources, and level of
system contribution, if applicable

= Hospital Phase 1 performance, if
applicable

= | eadership and management (clinical
and operational) engagement and

capability
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CHART Phase 2 — Review and Selection

Criteria for Evaluation
(100 points)

Impact of the

Proposal SOl

Community

need and 25 points
engagement

Hospital

financial
status and 25 points
operational

capacity

Budget
Proposal

20 points

Source: HPC-CHART-002, Section V.E, pp. 36-37

proposed budget

Relevant Factors

= Cost efficiency of the proposed budget

= Appropriateness and sufficiency of the

= Potential for sustainability
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CHART Phase 2 FAQs will be posted on arolling basis
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Information Sessions

June 25 _ : : .
Phase 2 RFP: General Information Health Policy Commission

June 30 General Principles and Approaches to Large Scale
Improvement: How to Begin Cynasure kiealt

July 9 Substance Use Disorder Treatment: Bailit Health Purchasing
10:00-11:00AM Innovative Ideas for Hospitals (On behalf of DPH BSAS)

July 10 _ _ _ o
Phase 2 RFP: General Information Health Policy Commission
July 24 Advancing Large Scale Improvement:

What to Do and When to Do It Cynosure Health

July 31 Mass Hlway: Use Cases, Workflow Implications, Massachusetts e-Health
3:00 — 4:00PM Best Practices Institute

August 5 How to Complete the CHART Phase 2 Collaborative Healthcare
1:00 — 2:00PM Impact Estimator Template Strategies

August 19 Mass Hlway: Technical Requirements and EOHHS Information
12:00 — 1:00PM Implementation Approaches Technology Group

August 20 Supporting Large Scale Improvement:
2:00 — 3:00PM Measuring Your Progress

Cynosure Health

Additional details about Information Sessions and webinars, including registration links and all
summary materials, will be posted at http://www.mass.gov/hpc/CHART.
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CHART Contact Information

For more information about CHART:

= Visit us: http://www.mass.gov/hpc/chart

* E-mail us: HPC-CHART @state.ma.us
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HPC Contact Information

For more information about the Health Policy Commission:
= Visit us: http://www.mass.gov/hpc
* Follow us: @Mass_ HPC

* E-mail us: HPC-Info@state.ma.us
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